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ESCROW AGREEMENT 
 
This agreement entered into this _____ day of ___________, 20______, between 
___________________, hereinafter referred to as the “ESCROW AGENT” and 
___________________, hereinafter referred to as the “DEPOSITOR.” 
 
The Depositor agrees to purchase and deliver to the Escrow Agent a certificate of 
deposit issued by a Kansas bank or savings and loan association and payable to the 
Kansas Department of Agriculture in the amount of $6,000.00, which amount the 
Depositor warrants is the amount  established  by the Kansas Department of 
Agriculture. 
 
The Escrow Agent acknowledged receipt of the aforesaid certificate of deposit and will 
not return said certificate to the Depositor nor allow said certificate to be assigned, 
pledged, or otherwise encumbered during the period of this agreement.  Written notice 
shall be provided to the Secretary of Agriculture by the financial institution within 10 
days if the amount in the escrow account falls below the $6000.00 minimum balance. 
 
Nothing in this agreement shall be so construed to increase the liability of the Escrow 
Agent beyond the amount and provisions of this agreement. 
 
Dated this ________ day of ________________, 20______. 
 
 
 
 __________________________                              _______________________ 
   Depositor’s Signature                                                                         Escrow Agent’s Signature 
 
  
 ___________________________________                                         ________________________________ 
   Depositor’s Address                                                                           Escrow Agent’s Address 
 
 
 
 
 
State of ______________________________ 
 
County of ____________________________ 
 
Subscribed and Sworn to before me this 
 _____ day of _________________, 20_____. 
 
My commission expires __________________. 


